To determine the psychological aspects of orofacial pain in trigeminal neuralgia (TN) and temporomandibular disorder (TMD), and associated factors of coping as limitations in daily activities and feelings about the treatment and about the pain. Method: 30 patients were evaluated (15 with TN and 15 with TMD) using a semi-directed interview and the Hospital Anxiety Depression (HAD) scale. Results: TN patients knew more about their diagnosis (p<0.001). Most of the patients with TN considered their disease severe (87%), in opposite to TMD (p=0.004); both groups had a high level of limitations in daily activities, and the most helpful factors to overcome pain were the proposed treatment followed by religiosity (p<0.04). Means of HAD scores were 10.9 for anxiety (moderate) and 11.67 for depression (mild), and were not statistically different between TMD and NT (p=0.20). Conclusion: TN and TMD had similar scores of anxiety and depression, therefore patients consider TN more severe than TMD. Even with higher limitations, patients with TN cope better with their disease then patients with TMD.
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Chronic pain is one of the main causes of physical and psychosocial distress, absences at work and retirement because of handicap 1, 2 . It causes intense suffering, anxiety and incapacitation 3 . Patients often need an interdisciplinary group and the focus of treatment should include quality of life and coping 4 . Therefore, there might be differences among the diseases and it should be investigated not only in its physical but also in its psychological aspects and correlates.
Trigeminal neuralgia (TN) in an excruciating neuropathic pain with unknown etiology, and it is considered one of the worst causes of suffering associated to pain 5 . It often cases depression and even suicide in some cases. Its treatment is usually efficient in the beginning, be-Trigeminal neuralgia, temporomandibular disorder Castro et al.
ing carbamazepine is the drug of choice 6 . Unfortunatelly, more than 75% of the patients need neurosurgery to control their pain during the first 5 years 7 . The long history of pain and return of crises are important factors that indicate the need of support for these patients. Even after surgery, many of them have complications as numbness and masticatory abnormalities, such as chewing difficulties, weakness at the jaw, mouth opening limitations 8 , and pain can still come again. Temporomandibular disorder (TMD) is a general term for musculoskeletal pain of the masticatory system with multiple etiology. It is one of the most common diagnosis of chronic orofacial pain, associated to pychosocial, behavioral, cognitive and emotional factors 9 , and patients often have depression and/ or anxiety. Beyond physical abnormalities at the muscles and at the teeth and joints, emotional stress is also associated 10 , and psychological assistance is necessary for most of the patients 11 . Different orofacial pains may have variable levels of anxiety and depression, and especially variation in ways of coping, daily limitations or perception of the disease. Thus, the aim of this study was to determine the psychological aspects in TN and TMD, and associated factors of coping as limitations in daily activities and feelings about the treatment and about the pain.
method
The study was approved by the local Ethics Committee. All patients had more than 18 years old and all had agreed to participate of the study and signed the informed consent.
we 
Exclusion criteria
After the selection of the patient, we analyzed their medical history to verify other previous diagnoses as psychosis, dementia, delirium or conscious lowering, which could compromise data collection. No patients were excluded during the period of the research.
Data were collected using a semi-directed interview with questions about the pain perception, limitations of daily activities and ways of coping, and the HAD scale (Hospital Anxiety Depression scale) 14 . These instruments, currently used in chronic patients at the hospital, were applied by the same psychologist for all patients, and the evaluation lasted 1 hour. Hospitalized patients were evaluated at the pre-operative period; patients clinically treated had their interview scheduled, and the recently diagnosed patients were evaluated immediately after the appointment for diagnosis.
The results were evaluated using frequencies and comparisons, and the HAD data were analyzed following the criteria of Botega et al. 14 results
General characteristics
Both groups of patients (TMD and TN) were similar about gender, ages, racial group or educational degree (Table 1). symptoms of patients with TN were unbearable shock-like pain and symptoms of TMD patients were usually fatigue at the face and pain at masticatory muscles (temporalis and masseter) palpation. These patients were evaluated by the research Diagnostic Criteria for TMD and all had diagnosis of Group I (myofascial pain without mouth opening limitation). Group I had statistically more history of previous surgery (46.7%) than group II (1.3%) (p=0.004) ( Table 1) .
Understanding of the diagnosis and treatment (semi-directed interview)
The understanding about the surgery was different between patients with TMD and TN. Patients with TN associated the surgery more with the nerve and patients with TMD associated it more with pain (p=0.006) ( Table 1) The perception of severity was almost the opposite between the groups (p=0.004) ( Table 2 ).
Limitations because of pain and coping with it (semi-directed interview)
The majority of patients with TMD and TN reported having severe limitations because of pain. Useful manners to overcome it were the treatment itself and their religiosity (p<0.04) ( Table 3) . religiosity is one important factor for coping with chronic diseases and was found in patients of this sample.
Most of the patients from both groups were away of work (Table 1 ).
All patients believed that the hospitalization and surgery were the only current ways to improve or cure their pain (Table 1) . Tthe most common collateral effect reported was dizziness by the medication.
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Table 1. Comparison between patients with TN and TMD about their general characteristics (N=30).

TMD TN
Expectations and fears (semi-directed interview)
Expectation, fears and positive impression of hospitalization were similar in both samples. All patients were expecting the cure and would be satisfied with the alleviation of part of their symptoms, and the most important fear was no improvement of pain. Hospitalization was associated with a great possibility to get pain alleviation by surgery (P=0.01) ( Table 1) .
Anxiety and depression (HAD)
Means of HAD scores were 10.9 for anxiety (moderate) and 11.7 for depression (mild) for the whole sample. TN anxiety (mean 12.8) and depression (mean 11.26) were higher than TMD (both means 10.53), but not statistically different (p=0.20). There was no differences according to the need of surgery or not (Tables 4 and 5 ). Patients with facial pain had higher scores of anxiety and depression than patients from other clinics at the hospital (Table 5) .
discussion
The most interesting result of this study was that, despite TN was considered more severe by the patients than TMD, the anxiety and depression scores were similar between them. Therefore, as expected, both facial pains Trigeminal neuralgia, temporomandibular disorder Castro et al.
can psychologically affect the patients when compared to other clinics at the hospital.
In fact, TN is one of the worst pain syndromes and it is accompanied by severe limitations 5 , but also TMD patients complain about it in a similar way, as we can observe in this study (Table 3) . These data may suggest that severity is not correlated to the quality of life, and mild to moderate pain also can limit daily tasks. It is important to evaluate these psychosocial aspects in facial pain patients, as their understanding can improve the treatment without underestimating lower intensities of pain, especially in chronic patients.
For TMD, surgery is considered as a possibility of pain alleviation, therefore in TN, it is the manner to remove the pain cause, associated to the trigeminal nerve ( Table 1) . The multifactorial etiology of TMD 9 may confuse the patients about their diagnosis, which can be underlying the high limitations of activities that both group of patients had 15 . on the other hand, TN has a clearer etiology although it is still considered idiopathic 7 . It is important for all patients with facial pain to explain their diagnosis 16 . TN was well understood by the patients that participated in this study, but currently it is common to find iatrogenic procedures as dental treatments 9, 17 .
The patients have a lot of expectation about the surgery, and it is known that religiosity and faith are important ways of coping with pain, which were found in this study. Expectations are always high in chronic pain patients and they were not associated to the intensity either, but with the duration of pain and limitations 17 .
In conclusion, TN and TMD had similar scores of anxiety and depression, therefore patients consider TN more severe than TMD. Even with higher limitations, patients with TN cope better with their disease then patients with TMD. 
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